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術 後治療経過：術後 1日目（POD 1 ），黒色嘔吐と下血が
見られ，精査にて吻合部からの出血が認められた．吻
合部出血に対して，緊急で内視鏡的止血術を行った．
POD 2 ，飲水開始術師，問題なくPOD 3 にはエレン



































































1 ） Makary MS, Rajan A, Aquino AM: Clinical and radiologic 
considerations for idiopathic superior mesenteric artery 
syndrome. Cureus, 9 : e1822, 2017.
2 ） Barkhatoav L, Tyukina N, Fretland AA, et al.: Superior 
mesentery artery syndrome: quality of life after 
laparoscopic duodenojejunostomy. Clin Case Rep, 6 : 
323－329, 2018.
3 ） Vaneja Velenik, Ajra Secerov-Ermenc, Jasna But-Hadzic, 
Vesna Zadnik: Health-related Quality of Life Assessed by 
the EORTC QLQ-C30 Questionnaire in the General 





A CASE OF MARFAN SYNDROME-RELATED DISEASE IN A PATIENT  
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　Superior mesenteric artery (SMA) syndrome is a rare disease that presents with acute abdomen, and it is often 
found in lean young women. A case of SMA syndrome in a young man who underwent abdominal aortic graft 
replacement is presented. A 19-year-old man with Marfan syndrome-related disease had a history of abdominal 
aortic artificial blood vessel replacement (CEA/SMA reconstruction) for a thoracoabdominal aortic aneurysm. After 
lunch, he felt sudden abdominal pain, with nausea and vomiting, and he therefore came to our emergency department. 
Simple computed tomography showed that the horizontal part of the duodenum was narrowed between the SMA and 
the artificial abdominal aorta, resulting in gastric and duodenal dilatation and fluid retention. Conservative treatment, 
including intestinal decompression, fasting, and fluid replacement, was performed, but no improvement was seen, 
and jejunoduodenal anastomosis was performed. There has been no recurrence of the SMA syndrome after surgery, 
and the patient is undergoing outpatient follow-up. This rare disease, in which the SMA syndrome occurred after 
abdominal aortic graft replacement, is reported along with a literature review.
